A l l t h e b l o o d samples u e r e processed i n t h e same run. The s h i f t i n g of TSH. 14 and
r o i d s (Lindsay e t a l , Am J D i s C h i l d 134, 588. 1980). I n 10 c o n g e n i t a l hypothyroid s u b j e c t s aged 7 t o 1 8 y r s (6 p r e p u b e r t a l g i r l s and 4 p u b e r t a l boys). L-14 treatment was discontinued f o r a 3 r e e k p e r i o d i n o r d e r t o perform t h y r o i d scan. A l l of Lhem underuent i v LH-RH-test immediately b e f o r e and 20 days a f t e r t h e therapy u i t h d r a u a l
A l l t h e b l o o d samples u e r e processed i n t h e same run. The s h i f t i n g of TSH. 14 and 13 serum values from t h e e u t h y r o i d t o t h e hypothyroid range uas accompanied i n a l l t h e p a t i e n t s by a s i g n i f i c a n t i n c r e a s e i n both b a s e l i n e LH (12.9+4.7 -vs 6 . 3~2 . 5 mIU/ml. 2 p < 0.001) and PRL (22.6+11.7 vs 11.6t3.0 ngl.1, 2 ~4 0 . 0 5 ) plasma l e v e l s
On t h e c o n t r a r y LH peak a f t e r LHRH ( 2 2 . 5~7 . 9 vs 20.Iz10. 
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L .CAVALLO, L .M. SPECCHIO*. P.BRATTA: A. LA NEVE*, A: ACQUAFREDDA: P.BONATESTA' I n s t i t u t e of C l i n i c a l and Preventive P e d i a t r i c s , * I n s t i t u t e of Ncurology,University of B a r i , B a r i -l t a l y HYPOPHYSEAL-THYROID AXIS FUNCTlON IN EPlLEPTlC CHILDREN ON ANTlCONVULSANT MONOTHERAPIES. A n t i e p i l e p t i c drugs have been inconstantly reported t o involve thyroid hormone s y n t h e s i s and/or metabolism.
We have performed a TRH t e s t i n 25 children of both sexes, aged 5-13 1/2 years, c l i n i c a l l y euthyroid, on unchanged monotherapy from t h e s t a r t ( a t l e a s t 2 years).Serum basal l e v e l s of TSH. T4' T , TBG and serum TSH l e v e l s a f t e r TRH were assayed by commercial R?A k i t s . S t a t i s t i c a 1 analyses included mean,SD, Student's 5 t e s t .
Valproate-treated c h i l d r e n (VPA-C) (10 s u b j e c t s ) showed TSH l ev e l s both before (pt0.05) and a f t e r TRH (~~0 . 0 1 o r 0.001) higher than normal c h i l d r e n (NC). Serum T l e v e l s i n VPA-C, carbamaze-4 . piole-treated c h i l d r e n (CBZ-C) ( 7 s u b j e c t s ) (pC0.001) and phenob a r b i t a l -t r e a t e d children (PB-C) ( 8 s u b j e c t s ) were lower than i n N C ( p c 0 . 0 1 ) . PB-C had higher T4 l e v e l s than CBZ-C ( p L O . 0 1 ) .
Our d a t a show a s u b c l i n i c a l primary hypothyroidism i n VPA-C. Low T with normal TBG and normal l e v e l s of TSH both before and 4 a f t e r TRH i n CBZ-C and PB-C could be explained by a decreased t h y r o i d a l s y n t h e s i s and/or an enhanced peripheral metabolism with a concomitant depressive influence on hypothalamic-pituitary a x i s o r a T -depending c e l l u l a r euthyroidism.
3 " P a r t i a l l y supported by a grant of I t a l i a n Ministry of Education S. LaFranchi*, C. Hanna*, S. Mandel* ( i n t r o d . by 1 03 R. I l l i g ) Departm,:nt of P e d i a t r i c s , Oregon Health Sciences University, Portland, Oregon, USA DIMINISHED TSll SECRETION ASSOCIATED WITH NEONATAL TlEROTOXICOSIS W e r e p o r t 3 112 year old twin boys with prolonged neonatal t h y r o t o x i c o s i s and p e r s i s t e n t l y low TStl s e c r e t i o n manifested by a diminished TSH response t o hypothyroxinemia and t o TRH stimulat i o n . Features of neonatal thyrotoxicosis included: i n t r a u t e r i n e growth r e t a r d a t i o n , microcephaly with ventriculomegaly, poor weight gain, hyperphagia, i r r i t a b i l i t y , d i a r r h e a , exophthalmos, tachycardia, hepatosplenomegaly, and d i r e c t hyperbilirubinemia. However, t h e r e was no g o i t e r o r h i s t o r y of maternal thyroid d i sease and diagnosis was delayed u n t i l 11 weeks of age (T4>29 u g f d l , T3>580 n g l d l ) . By age 6 mo., on p r o p y l t h i o u r i c i l (PTU) 25 mg b . i . d . , both i n f a n t s had TSH l e v e l s <2 uU/ml (normal N=0.4-4.5) d e s p i t e T4 l e v e l s <1 and 3.1 u g / d l (N=7.2-15.6) and f r e e T4 (FT4) l e v e l s of 0.3 and 0.5 n g l d l (N=0.8-1.9).
A t 3 4/12 y e a r s , while on PTU 50 mg q . i . d . , they again became hypothyroid with FT4s of <0.2 and T3RIA of 47 and 43 ng/dl (N=80-220) with a TSH of 3.5. A TRH s t i m u l a t i o n t e s t revealed b a s e l i n e TSH values of 8.5 and 11 and maximal s t i m u l a t i o n values of 11 and 14. Normal hGH responses t o L-Dopa (8.7 and 13.1 nglml), f a s t i n g A.M. c o r t i s o l s (12.6 and 14.1 ug/dl), and normal g e n i t a l i a make o t h e r p i t u i t a r y hormone d e f i c i e n c i e s unlikely. The diminished TStl responses t o hypothyroxinemia and TRH s t i m u l a t i o n i n d i c a t e t h a t t h e capacity t o synthesize TSI1, o r the s e t point f o r p i t u i t a r y -t h y r o i d feedhack c o n t r o l , may be a l t e r e d by excess thyroid hormone concent r a t i o n s durinp, a c r i t i c a l s t a g e of development.
I I Gprtnwt of Pediatrics and dept. of internal Medicine, Karolinska I n s t i t u t e t , Stockholm and dept.of Internal M i c i n e , University Hospital, Uppsala, Sweden. HFPEWX;ENEIlY I N JUVENILE THY~XICOSIS In this study we have examined factors, present a t diagnosis of juvenile thyrotoxicosis, f o r t h e i r possible prognostic significance with respect to outcaw of anti-thyroid drug therapy.
Thirty-six children (117 years) were diagnosed and treated d u r i n~j [1972] [1973] [1974] [1975] [1976] [1977] [1978] [1979] [1980] [1981] [1982] . The material was characterized with respect t o sex, age, t i s s u e type (HLA-B8/DR3), thyroid h o m n e values, autoantibodies (TSH-receptor antibodies, TRAK; microsoma1 and thyrcylobulin antibodies) and thyroid fine-needle biopsy a t diagnosis. Wan period of anti-thyroid therapy 33 m n t h s , mean follow-up period 67 mnths. 22 pat. (61%) have e i t h e r relapsed following withdrawal of antithyroid treatm?nt (17/36) o r have had t o undergo surgery because of large g o i t e r and/or poor response t o medication (5/36). The remaining 14 pat. (39%) a r e still in remission. In the relapse v s remission group the presence of TRAK was 74% vs 18% and a lymphccytic t h y r o i d i t i s a t biopsy 33% vs 64%. None of the other fact o r s examined a t diagnosis differed. A t follow-up the material was re-evaluated with biopsy and autoantibodies. Evidence of Hashto's t h y r o i d i t i s (H) was found in s i x patients a l l i n remission. The other pat. were c l a s s i f i e d a s Grave's disease (G) and only 8 (27%) were in remission. It is obvious t h a t there is a need f o r b e t t e r diagnostic and prognostic tools t o avoid long term t r e a tmt in H. and consider alternative therapy i n G.
